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STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY

GARY ROSENFELD ,
Administrative

CONSENT ORDER
Licensed to
in the State

opened New Jersey

Dentistry

complaint from

patient

behalf her sister

complaint alleged that

Rosenfeld, D .D.S.

dental work on

performed unnecessary

canal

apd incorrectly advised

soon as possible. On November respondent

and attorney ,

investigative inquiry

Dizzia, Esq.

matter held

record, including the testimony

present

the Board .

respondent i.nvest igat ive inquiry , appears

respondent conf orm standard practice

New Jersey. respondent

roperly examine the periodontal condition C . P . ,F)

z-e sycondent yer f ormed qua drant s s caling



planing without proper documentation

trèatment.

appearing that reppondent desires to resolve this matter

without any admissions without recourse formal proceedings

for good cause
W vn C

ON THIS DAY OF >>y 1997,

HEREBY ORDERED AND AGREED THAT :

Respondent if any .

Respondent hereby assessed civil penalty

amount $2,500.00 failure properly examine

periodontal condition and performing

and reot planing without proper documentation necessity

treatment. The penalty shall be submitted certified

money order made payable State of New Jersey.

Payments shall be Ms. Agnes Clark,

Halsey Street, Sixth Floor, Newark, New Jersey 07102.

Respondent successfully complete following

continuing education: fourteen periodontics,

fourteen hours basic diagnosis and treatment planning , and seven

hours ethics. These courses, which addition

regularly required shall be approved by

writing prior to attendance, utilizing the attached

Pre-Approval courses completed within

entry Respondent

required to complete the attached Continuing

Proof Attendance successful completion

necessity



required

within Order,

work.

separate

attached forms are made a part

be used each

the

COU r Se .

Respondent assessed

$78.51.

submitted certified check

State New Jersey and submitted

than fourteen days

this

costs shal 1Payment

money order made payable

Board Dentistry

entry this Consent

BOARD OF DENT ISTRY

I have read and understand the
within Order and agree to be
bound by its terms. Consent
hereby given to the Board to
enter this Order.

z' J'--f ,z7 . ,
Gary Ro nfeld, D.D.S.


